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8. The Disturbance of Writing and Speech Resulting from the Sensible 
Nerves of the Head, Together with Paralysis of the Upper and 
Lower Extremities. Urbantschitsch. 
g. Contribution to the Casuistry of Multiple Sclerosis of the Brain and 
Spinal Cord. Dinkler. 

10. Acute Transverse Myelitis. Dinkler. 

11. Tabes and Taboparalysis in Childhood, and During the Age of De¬ 

velopment. Hagelstam. 

12. The Cremaster Reflex and the Superposition of Reflexes. Steiner. 

13. Casuistric Contribution to the Knowledge of Tumors of the Cervical 

Cord and Medulla Oblongata, v. Rad. 

14. A Peculiar Form of Familiar Muscular Atrophy. Brasch. 

15. Brief Communications. (1) A Case of Juvenile Tabes; Contribution 

to the Differential Diagnosis Between Gastric Crises and Periodic 
Gastroxynsis. Knapp. (2) A Cyst of the Spinal Dura Mater 
Simulating an Extramedullary Tumor, with Successful Operation. 
Schmidt. (3) Peculiar Disturbance of the Power of Localiza¬ 
tion in a Case of Brown-Sequard’s Paralysis. Schmidt. 

8. Disturbances in Writing .—A series of cases have been described in 
which patients suffering from pareses and tremors of the extremities, with 
disturbance of gait, have been improved by the treatment of a co-existing 
dis“ n se of the ear. Urbantschitsch reports two such cases, one in a woman 
of sixty, who had pareses of the upper and lower extremities, tremor of 
the hands, and a peculiar disturbance of gait. There was bilateral otitis 
media, and when this was relieved the patient recovered. The other case 
was a man in middle life who had a peculiar swaying gait, apparently due 
to weakness of the feet. It was improved as a result of treatment of the 
middle ear condition. Urbantschitsch has also studied the effect of ear 
disease upon the handwriting. He mentions several cases in which this 
occurred, and then reports his experiments upon fifty cases in which it was 
possible, because of operation or perforation of the ear drum, to exert 
pressure upon the side of the tympanic cavity. In eleven cases there was 
very distinct alteration in the handwriting, and in four of these tremor 
was produced. In thirteen of these fifty cases the pressure produced im¬ 
pairment of speech, and in three there seemed to be some improvement. 
It appears that the production of the “s” sound is the one most frequently 
affected. Occasionally pressure in the external auditory canal produced 
disturbance of speech. Occasionally, in cases of middle ear disease, there 
have been distinct signs of aphasia before the operation. A series of cases 
is also reported in which a variety of supposedly reflex pareses were 
present, and in which treatment of the ear condition caused improvement. 
Also the case of a boy of twelve who had suffered from Meniere’s, 
symptom, occurring every other morning for two years. A single inflation 
of the middle ear produced cure. Urbantschitsch has also observed peculiar 
changes in the touch and temperature senses in various cases of middle ear 
disease, and has studied these changes in some of the cases available for 
experimental work. He notes that sometimes after removal of the pressure 
it requires a number of seconds before sensation returns to its normal 
condition. In one instance in which there was left-sided purulent catarrh 
of the middle ear with diminution of the touch and temperature senses on 
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the left side of the face, and the left lower extremity, the sensory 
phenomena became normal when the middle ear was cocainized. Oc¬ 
casionally asthenopia has been observed. It may be due either to influence 
upon the sensory nerves or to pressure changes in the labyrinth. 

9. Multiple Sclerosis .—A woman of the age of twenty-five felt symp¬ 
toms of spastic paraplegia. This continued almost unchanged for about 
eighteen years, when suddenly almost complete motor paralysis of both 
legs, with bed-sore and disturbance of the sphincters, occurred. Sensation 
was not impaired. The arms remained without motor or sensory distur¬ 
bance, in particular no intention tremor was observed. There was slight 
paresis of the right internal rectus, and a temporary pallor of both papillae. 
There was no nystagmus. At the autopsy multiple sclerosis of the brain 
and spinal cord was found. Dinkier has apparently been able to determine 
some features of the histology of this process. It begins with fatty degen¬ 
eration of the myalin sheathes, then proliferation of the sheath of Schwan, 
with an onion-like arrangement of the new-formed cells. Later there 
may be either hyalin degeneration of the whole nerve fibers and new- 
formed cells, or there is an actual tumor-like formation of the hyperplastic 
process. These tumor-like processes were found chiefly in the posterior 
roots. The cause is atypical, both clinically and pathologically. 

10. Transverse Myelitis .—A man of thirty-six had increasing pain in 
the back, and three weeks later became paralyzed in the legs. The paralysis 
was more pronounced in the left than, in the right leg. There was incon¬ 
tinence of urine. When examined touch and localization were lost in the 
left leg; pain and temperature were normal; no disturbance in the right 
leg. The patellar reflex was increased on the right, and diminished on the 
left side. The Babinski sign was present on the left side. The left lower 
abdominal reflex was not present. There was atrophy of the muscles of 
the left leg, improved on counter-irritation. The cause was probably ex¬ 
posure to cold. A boy of seventeen, after typhoid fever, developed intense 
pain in the shoulder blades, back and legs. There was not much paralysis, 
the reflexes were normal; there was only hyperesthesia in the _ lumbar 
region. No other disturbance of sensation was present. The patient im¬ 
proved on counter-irritation. A man of thirty-four had a sensation of 
pressure in the region of the stomach. Later there was girdle sensation, 
paralysis of the legs; no disturbance of sensation; diminution of the tendon 
reflexes in the legs, with Babinski on both sides. Later he developed 
hectic fever; the tendon reflexes became active; there were repeated chills; 
persistent priapism, and symptoms of intramedullary abscess developed. 
The examination of the spinal cord was negative. The patient, however, 
continued to grow worse and died. An abscess of the appendix was found 
which had extended into the pelvis. There was myelitis in the dorsal re¬ 
gion. The diagnosis of myelitis at the level of the ninth dorsal segment 
was confirmed by the microscopical examinakon. 

11. Tabes in Childhood .—Hagelstam has found forty-two cases of in¬ 
fantile tabes reported in the literature. He adds to these three of his own, 
and obtains the following statistics: Males, 16; females, 29. In more than 
25 per cent, of these cases tabes, general paresis or cerebral syphilis was 
present in the father or mother, and a couple of times, in both parents. In 
86 per cent, there was neuropathic heredity. His own three cases occurred 
in a boy of eighteen, a boy of sixteen, and a man of twenty-one. The first 
case, with probable syphilitic history in the parents, had characteristic 
tabetic symptoms. There were also cerebral symptoms, indicating the 
development of general paresis. The second case had neuropathic heredity, 
but syphilis in the parents could not be determined. The tabetic symptoms 
were somewhat atypical. In the third case, there were evidences of heredi¬ 
tary lues and characteristic tabetic symptoms. Hagelstam believes that 
infantile tabes develops upon either hereditary or early acquired syphilis. 
Neuropathic heredity is much more common than in adult tabes. Females 
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are more frequently affected than males; and there is no sharp line of 
demarkation between the infantile and adult rorms. 

12. Cremasteric Refiex .—Steiner investigated the cremaster reflex in 
ninety soldiers. He found it present in 82, doubtful in 38 and absent in 5. 
In two of the cases in which it was absent, and two of the doubtful cases, 
Geigel’s inguinal reflex was present. He believes that we can only speak 
of the absence of the cremaster reflex when the inguinal reflex is also 
absent. Therefore, in 97 per cent, of healthy young men the cremaster 
reflex is present. The reflex may be excited psychically by threatening to 
prick the skin of the thigh with a needle. Fatigue of the reflex is not pro¬ 
nounced. The cutaneous area over wh'ch the reflex can be elicited usually 
includes the inner and anterior surface of the thigh from the groin to the 
knee. In regard to the relation between the cremaster and the inguinal 
reflexes, he believes that they have separate centres, because he was able 
to observe one case in which they were distinct when elicited by irritation 
applied to different parts of the thigh. 

13. Cervical Tumors .—A man of thirty-four had pain in the neck, 
radiating to both sides; then stiffness and impaired motility of the head, 
weakness, and finally paralysis of the muscles of the right shoulder, and 
weakness of the right arm. Later the right leg was involved; then the left 
arm, beginning with the shoulder. The tendon reflexes were all increased; 
there was patellar and ankle clonus, but no Babinski; and the skin reflexes 
were not involved. Romberg’s symptom was present. Sensation was 
slightly diminished in the left arm and leg. "Ihe pain became unbearable, 
there was disturbance of swallowing; and finally death. At the autopsy 
a large tumor was found involving the medulla oblongata, and the upp^r 
portion of the cervical cord. This proved to be a glioma. 1 here was also 
descending degeneration of the pyramidal columns of the cord, more pro¬ 
nounced on the right side, and some diminution in the density of the fibers 
in the central portion of the posterior columns. Von Rad discusses the 
differential diagnosis. During life intramedullary tumor of the cervical 
cord was strongly suspected, but an extramedullary growth could not be 


excluded. 

14. Familiar Atrophy— Brasch reports two cases of the familiar type 
of hypertrophic neural muscular atrophy. Altogether four members ol 
the same family are known to have had the disease, the grandmother, the 
father, the patient and the patient’s cousin. The earliest symptoms ap¬ 
parently appear in childhood. The patient was forty-five years of age. 
There was muscular atrophy of the type of Aran-Duchenne A pronounced 
Romberg’s symptom was present, and there was bilateral pied en grlife 
The gait was typical stepper, uncertain and ataxic. The pupils were myotic, 
reacted to accommodation, but not to light. The disturbance of sensation 
involved only the sense of touch and was comparatively slight, ihe elec¬ 
trical reactions of the nerves and muscles involved in the atrophy were 
either greatly diminished or lost. The peripheral nerve trunks were not 
tender but many of them appeared to be thickened and very easily palpable^ 
The second case, the father, seventy-four years of age, with marMy 
diminished intelligence. He also had myosis with failure of reaction to 
light. There were various muscular atrophies, bilateral pes equinovarus 
paralyticus, loss of the tendon reflexes, and diminution of the electrical re¬ 
actions These cases correspond closely to two reported by Dejenne and 
Sottas After studying cases of this and analogous conditions that have 
£n Sported" Brasch feaches the conclusion that the Charcot-Marie-Hoff- 

mann type of muscular atrophy is not clinically sharply ” w^Mallrt and 
there is a group of cases, particularly those of Gombault-Mallet ana 
Dei erine-Sottas, which are clinically so different that they remind one o 
a combination with tabes; and that the anatomical foundation of these 
cases is not uniform, because different structures may be differently 
affected. 



4/6 


PERISCOPE 


IS- Tabes, Spinal Cyst.—i. A man of twenty-seven had had syphilis at 
the age of twenty-one. Later he developed attacks of continuous vomiting 
with hyperacidity, in consequence of which he lost weight. He had Argyll- 
Robertson pupils, diminished reflexes; some delay in sensation in the soles 
of the feet, and a small quantity of intensely acid fluid was always found 
in the stomach. Later he developed ataxia with pains in the arms, legs 
and back. The case is one of precocious tabes with gastric crises. 

2. A boy of sixteen developed pain in the back. Later there was stiff¬ 
ness of the legs with continuous cramps. There was a spastic condition 
of the legs with patellar clonus and Babinski reflex. The cremaster, and 
later, the abdominal reflex were absent. There was loss of sensation in 
both legs; voluntary micturition was impossible, and a diagnosis was made 
of extramedullary tumor of the spinal cord. Lumbar puncture showed 
diminished tension of the cerebrospinal fluid. The character of the fluid 
did not indicate inflammatory change. An operation was performed, the 
fifth, sixth and seventh vertebral arches being removed, and a cyst was 
found resting upon the posterior surface of the dura. This was removed 
entirely. The patient had a brief attack of meningitis following the opera¬ 
tion, and then cystitis, but ultimately made a perfect recovery. The cyst 
appeared to be comoosed merely of connective tissue. 

3. A man of thirty-two, at the age of nineteen, had been stabbed in 
the back. Immediately afterward he developed Brown-Sequard syndrome;, 
the right leg was paralyzed, and the left leg without sensation. He im¬ 
proved until there was only slight disturbance of sensation in the left leg 
and some stiffness in the right leg. When examined thirteen years after 
the injury it was found that the localization sense in the left leg was very 
poor. There was also loss of the deeper sensibility and the sense of posi¬ 
tion in the right leg, not including, however, the hip joint. The long 
persistence of the sensory disturbance is the interesting feature in this case. 

Joseph Sailer (Philadelphia). 

Journal de Psychologie. 

(Second Year, No. 4. July-August, 1905.) 

1. Concerning the Illusion of Having Formerly Seen or Having Already 

Lived Through What is Now Transpiring. Pierre Janet. 

2. Heredity and Degeneracy. Etienne Riband. 

3. A Case of Combined Fetichism and Masochism. Georges Dumas. 

4. Concerning the Simulation of Insanity. Clement Charpenties and 

Paul Kahn. 

1. Illusion .—Janet criticises and continues the recent discussion upon 
the peculiar form of illusion first described by Wigan in 1844. He takes 
exception to the recent views of Grasset, of Dromard and Albes, of Ballet 
and others. He insists that more careful study of the patients, without 
offering them suggestions and without being influenced by their unscientific 
and prejudiced accounts, will lead to a better comprehension of the 
phenomenon, than all of the attempts now being made to concoct a psycho¬ 
logical theory upon these confused and garbled accounts. 

Wigan’s formula, which Janet says has been so unquestioningly adopted 
by patients and psychologists, is as follows: “There is a sudden impression 
that the scene in which we have just taken part (though being given the 
circumstances, it is recognized that it could not have occurred formerly) 
has already appeared before our eyes in some previous time, with the- 
same persons conversing, seated in the same positions and expressing them¬ 
selves in the same terms. The attitudes, the expressions, the gestures, the 
tone of the voice, seem to be all recognized and to draw our attention to 
them for the second time.” It is upon the basis of this formula that all of 
the psychological hypothesis are built. Janet believes that the formula 
itself is radically wrong in leading to the inference that the phenomenon 



